
AUTHORIZED UTILITYREPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [x] IXC [x] CLEC [ ]ILEC [ ] Wireless '_._ ,_ a_,,'_

CERTIFICATED COMPANY INFORMATION

360networks (USA)inc.

Company Name

Dba/fka

370 Interlocken Blvd., Suite 600

Mailing Address

Broomfield, CO 80021

City, State, Zip Code

370 Intertocken Bivd,, Suite 600
Business Location

Broomfield, CO 80021

City, State, Zip Code

(303)

Telept lti

_54-5100

_E O_REGULATORYSTAFF
nnn r

...... ' " '"Jhl
ZOtl tlJ

Broomfield, CO

County

Registered Agent:

MailingAddress:

REGISTERED AGENT INFORMATION

CT Corporation System

75 Beattie Place, Two Insi.qniaFinancial Pt_a

City, State, Zip Code: Greenville, SC 29601

A,

Pursuant to the Commission's rules and regulations, print or type company contact for the fo owin,q areas..;

Gary Ray VP/GC/Sec,

B°

C1.

General Manager (Include addressif differentthanabove.)

(303) 854-5210 (3031654-5t00
TelephoneNumber FacsimileNumber

charles.forst@360.net
E-mailAddress

CharlesForst, Re,qulatoryCompliance Mqr.
Customer Relations/Complaints Representative (Include addressif differentthan above,)

(303) 854-5210 (303) 854-5100 charles.forst@360net
TelephoneNumber FacsimileNumber E-mailAddress

Same
Customer Relations/Complaints Representative for Escalated Complaints (Includeaddress if differentthan above.)

/ /
TelephoneNumber FacsimileNumber E-mailAddress

800-609-1025
CustomerContact(TollFreeNumber)

LizaDennehy ._,._.r_,_ _._.. _
(303)854-5000 (303}854-5100 lizadennehy_10.'i_,'-_J _ _

E-mailAddress _._'_.."-

C2.

Do

E,

Engineering Operations (Include addressif differentthan above.)

TelephoneNumber FacsimileNumber

Same

Test and Repair (Include addressif different thanabove.)



J_

/ /

F°

TelephoneNumber Facsimile Number E-mailAddress

Emergencies (Duringnon-officehours)

800-609-1025 / /

TelephoneNumber FacsimileNumber E-mailAddress

In addition, please provide the following company contact Information to assist in proper routing of correspondence and invoices:

Go

H.

CharlesFoist,Requ[at.o..rvCom_)!lance_Mqr.

Regulatory Officer (Includeaddress ifdifferentthanabove.)

(30_3_)854-5210 (303) 854-5100
TelephoneNumber FacsimileNumber
Same

charles.forst@.360.ne,t
E-mailAddress

Dual Party Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

Same
Interim LEG Fund Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

Same
Universal Service Fund Mailings (Name)

MailingAddress
I /

K,

TelephoneNumber

Same

FacsimileNumber E-mail Address

Gross Receipts Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

Same

Lifeline Maillngs (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

L.

CharlesF..o.r.st
Thisform wascompletedby (print name)

..Re.quIatoryCompliance Mqr.
Title

RETURN COMPLETED FORM TO:

Public ServiceCommissionof SC

Docketing Department
Post Office Drawer11649

Columbia, South Carolina 29211

Signature

L __.-_""- .Z- _"_2._'11
Date

Officeof RegulatoryStaff
Attn: Jeanne Gordon
1401 Main Street, Suite 900

Columbla,SouthCarolina29201 (Rev.PSC01/2010)
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